COVID-19 Response Protocols
EMPLOYEE FEELS SICK

GATES CHILI

CENTRAL SCHOOL DISTRICT

Employee Employee
feels sick feels sick Principal/Designee
at home at work asks employee C_O\/ID—19
symptom questionsina
| confidential setting:
Yes Yes o .
¢ Fever (100°+F)? Chills? Cough? Shortness of
> breath or difficulty breathing? Fatigue? Muscle
. or body aches? Headache? New loss of taste or
Employee stays Emp\oye_e informs smell? Sore throat? Congestion or runny rose?
hi%:%errirs]d S|uepae\/r\e/138\(/)\/r(ﬁad Nausea or vomiting? Diarrhea?
supervisor premises
Note: this list may be updated
as more is learned about
symptoms of
COVID-19
o Notify Asgt. After testing®
3 uperintendent A decision to test is
E%m%jggs;iﬁ for HR the responsibility of Yes No
(refer to COVID-19 (x12303) the staff member's ¢ ¢
exposure and | primary care provider.
close contact i
communication * ¢ * Notify Asst. Remain home
protocol). Superintendent until feeling
ot . for HR better
Positive Negative No test/ (x12303)
| COVID-19 COVID-19 or waiting on
Test otherillness testresults ¢ ¢
¢ ¢ ¢ No fever
Close down (100°+ F) for 24
Remain home Rernain home Rernain home employee work hour_s vw_thout
and away from until fesling until feeling area for 24 hours medication to
others better better reduce fever
‘ ‘ ‘ v
10 days have No fever 10 days have Notify head
passed since (100°+F) passed since custodian
symptoms for 24 hours symptoms
started AND without started AND *
medication to
l reduce fever l All work areas
cleaned and
No fever No fever sanitized after 24
(100°+F) (100°+F) hours. Refer to
for atleast 72 for atleast 72 COVID-19
hours without hours without exposure
medication to medication to protocol.
reduce fever reduce fever ¢
AND AND
¢ ¢ Open employee
work area
Note: CDC and Cough or Cough or foruse
NYSDOH guidelines breathing breathing
specify that the problems have problems have
decision for testing resolved resolved v
is the responsibility I
of the primary care v Emp oyee
provider returns to
work
Employee Facilities Staff

Supervisor

District Office
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GATES CHILI

CENTRAL SCHOOL DISTRICT

COVID-19 Response Protocols
EMPLOYEE CLOSE CONTACT

WITH CONFIRMED CASE

Employee Employee
close contact close contact
at home at work
\/els V(las

Refer employee to testing.
Assistant Superintendent for

v v

Human Resources will contact
employee with next steps

Employee stays

Employee informs

—

After testing”

Adecision to test s
the responsibility of
the staff member's

primary care provider.

home and supervisor and
informs leaves work
supervisor premises
Notify Asst.
. Superintendent
Family and staff
SermTunicatien for HR of results
(refer to COVID-19 (x12303)
exposure and
close contact
communication *
protocol).
44—  Positive

COVID-19 Test

Symptomatic

Yes |

No

+

Remain home
and away from
others

v

10 days have
passed since
symptoms
started AND

v

No fever
(100°+F)

Note: CDC and
NYSDOH guidelines
specify that the
decision for testing
is the responsibility
of the primary care
provider

Employee

Supervisor

foratleast 72
hours without
medication to
reduce fever
AND

v

Coughor
breathing
problems have
resolved

-

Stay home for
10 days
following test
and keep away
from others as
much as
possible

v

Negative COVID-19 / no test /
waiting on test results

Staff household contact
with confirmed case

Yes No
v v

Quarantine for Quarantine
14 days after for 14 days

household

individual's
quarantine is

complete

v

New symptoms

v

New symptoms

have not have not
appeared appeared
v v

Notify Asst.
Superintendent
for HR
(x12303)

v

Close down
employee work
area for 24 hours

v

Notify head
custodian

v

All work areas
cleaned and
sanitized after
24 hours. Refer
to COVID-19
exposure
protocol

v

Open employee
work area
for use

Employee

Facilities Staff

District Office

3 returns to
work

Y olalola

updated July 27,2020



COVID-19 Response Protocols
STUDENT FEELS SICK

GATES CHILI

CENTRAL SCHOOL DISTRICT

Student Student
feels sick feels sick Principal/Designee
at home at school asks COVID-19
symptom questionsina
| confidential setting:
Yes Yes

Fever (100°+F)? Chills? Cough? Shortness of
breath or difficulty breathing? Fatigue? Muscle
or body aches? Headache? New loss of taste or
smell? Sore throat? Congestion or runny rose?

Nausea or vomiting? Diarrhea?

v S

Student reports or
staff observes
symptoms and
sends to health
isolation room

Student stays home

and parent/guardian

informs attendance
clerk / main office

Note: this list may be updated
| as more is learned about
symptoms of

COVID-19
Notify Director After testing®
: of PE, Health 7 decisi ,
Family and staff . ecision to test is
c%mrrywjgica?tiin and Athletics the responsibility of Yes No
(refer to COVID-19 (x21316) the students's ¢ ¢
exposure and primary care provider. - g
close contact | Notify ‘ Notify _
communication * ¢ * parent/guardian parent/guardian
protocol). ¢ ¢
Positive Negative No test/ Director of _
| COvID-19 COVID-19 or waiting on PE Health Rem‘|a|fn h‘Qme
Test other illness testresults and Athletics until reeling
better
v v ¥ (x21315)
Remain home Remain home Remain home ¢ N j
and away from until feeling until feeling Ql otever
ose down o
others better better (100 + F) for 24
Studem hours without
¢ ¢ ¢ I]éaargg:% area medication to
QI Z5- ol reduce fever
10 days have No fever 10 days have
passed since (100°+F) passed since ¢
symptoms for 24 hours symptoms
started AND without started AND Notify head
medication to custodian
l reduce fever l
No fever No fever ;
(100°+F) (100°+F) All student learning
for at least 72 for at least 72 areaslqleaned and
hours without hours without sanitized after
medication to medication to 24 hours. Refer
reduce fever reduce fever to COVID-19
AND AND exposure
T T protocol
Note: CDC and Cough or Cough or ¢
NYSDOH guidelines breathing breathing Open area
specify that the problems have problems have s
decision for testing resolved resolved v
is the responsibility
of the primary care v l Student
provider returns to
school
Student Teacher Facilities Staff

Parent/guardian

Principal/designee

District Office

L olalola

updated July 27,2020



COVID-19 Response Protocols

STUDENT CLOSE CONTACT
WITH CONFIRMED CASE

GATES CHILI

CENTRAL SCHOOL DISTRICT

Student Student
close contact close contact
Student sent
at home at school to health
isolation room N Principal/designee informs
Y | l l to wait for parent/guardian of next steps
es

Parent/guardian

parent/guardian

GCCSD / Monroe Co.

Student stays informs school Health Dept. notifies 4
home and_ of contact and parent/guardian of
pare_nt/guard@ﬂ arranges for contact and arranges
informs student to be for the student to be
attendanqe picked up picked up After testing*
clerk / main I A decision to test is
office the responsibility of
the student's primary
Notify Director of care provider.

_ PE, Health P
el Stt.aﬁ andAthletics € Notify Director
communication

(refer to COVID-19 (x21816) ;)rﬁdpi’tﬁiii'éi
exposure and
close contact | (x21316)
communication
protocol). * * ¢
44—  Positive Negative COVID-19 / no test / Close down
COVID-19 Test waiting on test results student
learning area
Symptomatic Student household contact for 24 hours
’ | with confirmed case
ies Yes | No *
* * Notify head
Remain home Stay home for A A custyodian
10 days Quarantine for Quarantine
and away from _
following test 14 days after for 14 days
others
and keep away household ¢
¢ from others as individual's
10 davs h much as quarantine is All student
ays have possible complete learning areas
passed since cleaned and
symptoms ¢ ¢ sanitized after
started AND 24 hours. Refer
* New symptoms New symptoms to COVID-19
have not have not exposure
No fever P
(100°+ F) appeared appeared protocol
foratleast 72
hours without ¢
medication to Open area
reduce fever for use
AND
Note: CDC and Cough or
NYSDOH guidelines breathing
specify that the problems have
decision for testing resolved
is the responsibility
of the primary care | v v v Student
provider returns to
school
Student Teacher Facilities Staff

Parent/guardian Principal/designee

District Office

updated July 27,2020



